| APR-B4-1937 11:34 LAS VEGAS CITY EMPL P.82

Committee for Political Action % 70!

(PAC) Registration Form State of Nevada

Print or type the following information; complete both sides of this Tegistration form:
REGISTRATION: (check ocey ] New registration (X Amended registration (if amended list reason)

REASON FOR AMENDMENT: B4 change in officers 2] Change resident agent

] Other _..
NAME OF COMMITTEE:  LV(EA - FAC
; Mailing Address: g a7 M. EFSTERMN /' \
LAs VEEAs M S, (C# J\,Lc
City State Zip Telephone

PURPObE (Briefly state the purpose for which the politieal action ¢ommittee was organized.)
_TL_SGUTRORT  fAUDIDATES THOHT. JALE _ THeE (5D ,Mm/?m? -
S BEST INTERESTYS. /M LD B .

RESIDENT AGENT: (Pursuant to NRS 294A.260, each committee for political action must appoint and keaep
i this state a resident agent who must be 2 natural person who resides in the State of Nevada.)

Name of Resident Agent. DereeK  HIBE LER

Mailing Address: 5 ¥50 GREYWeLD WAY '-/;/4,, -
/Vé)/:a’ﬁ{ LAs Yesds Ay 59037 & Lo - BLE N
City - State ’ Zip Telephone

' ACCEPTANCE OF ADI mmm,'z' BY RESIDENT AGENT

I, [DEREUK — H1BBLER , hereby accept appointment as Resident Agent for the

OB - 4497

Date :

Prescribed by Secretary of State
NRS 2944,230
EEA00 (reyv. 1/96)




APR-B4-1997 11:34
.. xPF'FICERS:
DERECK.  HI1BBLER,

LAS VEGAS CITY EMPL

(Please list the nwme, title und address of cach officer.)

HESD GREY fovory LA

Name _ - Ad
SINLEGE. TR LSS EER /|,)d 2 ?‘ Ay 5523/

Title City/State/Zip

CHRISTIN G T, GITE  HOLEMN fotdom  LAE
Nam ' B Address

LICEHSE  DEFYOER T LV N S92,

Title City/State/Zip

FEN  FALLINE L6 EL FIAYA

Name Addr

SEHWOR L PEXR. /-V%s A v 57,3/ —
Title City/State/Zip

RICHAED TMNMESS P p, BOX  j/136

Name Add , ] .

SRAPH O ARTS  QIeRK U KV £9:8%

Title , : City/State/Zip O
TIMMY R IAKETTS. Yoot piorTES  ClBllEe

N: , : Addres .

AP TER. T LU M 930

Title - City/State/Zip

N G RASPICK, LICEMSE LFFCETE T, Fipy &
B‘fﬂ,.- BROWA), HLET: TEdm T, HOFE <0 BEZTON dey,

, FAONMEER WA, Lu, AE §90/T

AVE., L, M om0y

JENMIFER, Bﬁdmw' GATTI, ADIIAL. 45'&"'.} Gl GATERISZE fpans, Ly, Ny §FI08
AF F]LIATION (If the comrmittee for political action is affiliated with any other organizations, list the name and address

of each ' organization.)

Name of Organization:

AS  VEGAS QiTy  eanPDIEES

ROTEQTIUE & BBEAIE/=/7

Address:

E57 A &ASrsen

ASSaCeA770/0 ) AT

LADS JEGAS , LY §9/07

O8-04-97

subZ d By: ZD%;&( 1 BALER,
armie of representative of group -

‘Date

o : : Send Completed Form to; -
- *  SECRETARY OF STATE
~ CariTOL COMPLEX
CARSON CITY, NEVADA 89710

PHONE;: (702) 687-3176 FAX: (702) 687-6913

Preacribed by Sccretary of Stato -
NRS 2944230
EL400 (rev. 1/96) -

TOTAL P.@3




